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Firearm Ownership

and Health Care Workers

SYNOPSIS

Objective. Heafth professionals have increasingly become aware of the public
heafth hazards caused by firearms. This study was designed to determine the
firearm ownership and storage practices of a group of health care workers.
Methods. All 6436 nonphysician employees of a large heafth maintenance orga-
nization were surveyed as part of an ongoing effort to enhance the organization's
effectiveness. Two questions regarding firearm ownership and storage practices
were included in the 85-question survey instrument. A total of 4999 surveys
were retumed, for a response rate of 78%.
Results. Forty-two percent of the heafth workers surveyed reported keeping a
firearm in their home, and 35% of firearm owners stored that firearm loaded. Men
were more likely than women to report having a firearm in the home. Firearm
ownership and storage of a loaded firearm decreased with higher levels of educa-
tion in both sexes. A measure of increased alcohol consumption was related to
higher rates of firearm ownership and storage of loaded firearms in men.
Conclusions. A substantial number of health care workers had firearms in their
homes and did not store them safely. Counseling regarding the risks associated
with easy access to firearms should be considered for inclusion in employee heafth
programs as well as in employee assistance and alcohol treatment programs.

I n 1994, firearm injury resulted in 39,720 deaths in the United States,
making it the nation's ninth leading cause of death.' For every firearm
fatality, there are approximately 2.6 nonfatal firearm injuries.2 Experts
estimate that civilians own over two hundred million firearms and that
firearms are present in almost one-half of all U.S. homes.3'4

Easy access to a loaded firearm, when combined with certain domestic cir-
cumstances, may be an important risk factor for homicide, suicide, and unin-
tentional injuries and fatalities."8 One study found that over half of all firearm
deaths occurred in the home where the firearm was kept.9 Other research indi-
cates that over half of all homicides are committed by relatives, friends, or
acquaintances of the victim.'0

Firearm-related injury and death are increasingly viewed as public health
problems." Health professionals are being called upon to devise interventions
to prevent their occurrence.'2"3 Yet, little is known about the attitudes and
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practices regarding firearms of this group. This study
explores the firearm ownership and safety practices of
employees of a large health maintenance organization in the
northwestern United States.

Methods

All 6436 employees of Kaiser Permanente, Northwest
Region (a large health maintenance organization in Oregon
and Washington) were surveyed in 1992 as part of an ongo-
ing effort to enhance the organization's effectiveness. The
employees surveyed represented the filil range of nonphysi-
cian staff positions, including nurses, nurse practitioners,
physician assistants, hospital administrators, pharmacists,
and others. Employees were
asked a total of 85 questions
that addressed (a) their attitudes
toward management, their job,
and their department and (b)
their health, health-related
behaviors, and demographics.
The survey and the protocol for 0
its administration were designed
by researchers with experience
in survey research. All surveys
were self-administered and
completed anonymously to S
ensure confidentiality.
A total of 4999 surveys were

returned, for a response rate of
78%. Respondents did not dif-
fer significantly on a number of
key characteristics-age, length
of employment, gender, and
race-from those employees
eligible for the survey who did
not respond. Eighty percent of
respondents were female.

Two questions regarding
firearms were included in the
survey. The first was: "In our community some people keep
a gun in their home others do not. Do you (or does someone
else) keep a gun in your home?" The follow-up question
was: "If yes, is the gun kept loaded? (If there is more than
one gun, answer "yes" if any one of them is kept loaded.)"
Response rates to gun questions were 92% and did not vary
by gender. Response rates to questions of a sensitive nature,
such as those about race, marital status, self-reported mental
health, and job satisfaction, were slightly higher-for exam-
ple, 94% for questions about race and marital status that
appeared near the end of the questionnaire, after the gun
items.

Responses to the firearm questions were compared for
various subgroups with continuity-adjusted Chi-square
analysis and Mantel-Haenszel Chi-square test for trends
using SAS.

I

Results

Forty-two percent of respondents reported having a
firearm in their home; 35% of those (13% of all employees
surveyed) reported having a loaded firearm in their home.
Firearm ownership differed by gender; of those surveyed,
46% of males and 41% of females reported having a firearm
in the home (A2=7.97,P<0.01). Firearm ownership and
whether the firearm was stored loaded did not significantly
differ by age category (<29, 30-39, 40-49, 50-59, 60+ years)
or job type (manager, supervisor, nonsupervisory, unit/team
leader). However, the likelihood of having a firearm in the
home declined with increasing education, as did the propor-
tion of firearm owners who kept their firearms loaded (fig-

ure). The association between
education levels and firearm
ownership remained when
results were analyzed separately
for males (MH statistic=7.36,
P<0.01) and females (MH sta-
tistic=30.77, P<0.00 1).
Although both men and
women with less education
were more likely to store

- weapons loaded, the findings
were statistically significant

i05 only for males (males: MH sta-
tistic=5.49, P-=0.02).

Seventy-three percent of
- **- g the respondents reported they

were married and/or lived with
I3sE -.a partner. The respondents liv-

ing in a couple were signifi-
cantly more likely than those
not living in a couple to report
keeping a gun at home (48%
versus 25%, P<0.001), but sig-
nificantly less likely to report
storing that firearm loaded
(33% versus 42%, P=0.006). We

did not address the issue ofwhether the decision to bring a
firearm into the home could be attributed to one individual
or was a joint decision.

Firearm ownership and whether guns were stored
loaded also varied with self-reported alcohol consumption.
Seventy-seven percent of employees reported some alcohol
use, which did not vary significantly by gender. Those who
reported consuming greater quantities of alcohol on days
that they drank were more likely to own firearms and to
store them loaded. Among males, firearm ownership (MH
statistic=13.43, P<0.001) and storage of a loaded firearm
(MH statistic=8.40, P<O.01) were associated with increased
alcohol consumption. However, women who reported
higher levels of alcohol consumption showed no increase in
firearm ownership or storage of loaded firearms. For the
subgroup of employees of either sex who consumed six or
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Firearm ownership and storage by highest education level attained
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more drinks on one occasion
at least once a month
(N=153), 56% reported hav-
ing a firearm in the home
and 43% of these kept the
firearm loaded.

We defined clinical staff *
as employees with patient
care responsibilities that 0;'
were likely to include patient
counseling. Of the respon-
dents, 874 (17.5%) were
included in this group
because (a) they fell into one
of five specific job cate-
gories-registered nurse,
physician assistant, nurse practitioner, mental health worker,
or chemical dependency worker-and (b) they reported
spending "most" or "a great deal of" their time in contact
with patients. Clinical staffwere more likely than the rest of
the respondents to be female and to have higher educational
attainment and less likely to be heavy drinkers (all ofwhich
were associated in the overall group of respondents with
being less likely to own a firearm or less likely to store a
firearm loaded). Nevertheless, we found no significant dif-
ferences in gun ownership or the likelihood of keeping a
loaded gun in the house between clinical staff and others
using a continuity-adjusted chi-squared analysis.

0

0

6

Education Level
(Mantel-Haenszel statistic = 7.51 7,df= ,P<.006)

Of those employees
responsible for the care of
children less than 12 years

SO ~6 old (N= 1775), 43% kept a
firearm in the home and
11% kept a loaded firearm in

3 ~~~~~~thehome.
Discussion

Our study indicates that
the firearm ownership and
safety practices ofworkers in
a health care delivery system
are similar to those seen in
the general population.

Forty-two percent ofthis group ofworkers reported keeping
a firearm in their home. This is consistent with published
reports showing 38% to 53% of homes nationally and 42%
of homes in Oregon contain a firearm.14-6
A clear consensus exists among firearm experts, includ-

ing such advocacy groups as the National Rifle Association,
that firearms should be stored unloaded and in a locked area
separate from ammunition. Yet, a large number (35%) of the
firearm owners surveyed in this study reported storing their
firearm loaded. This is consistent with a 1989 random
national telephone survey of gun owners that showed 37%
stored firearms loaded at least some of the time.17
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Unsafe firearm storage appears to be a major contribut-
ing factor in unintentional shooting deaths in children.6'18'19
Guns were twice as likely to be found in the homes of ado-
lescent suicide victims as in the homes of adolescent suicide
attempters or psychiatric controls.8 Given this, it is disturb-
ing to note that in our survey, those responsible for young
children were only slightly less likely than the entire group
to keep a loaded firearm in the home (11% of those with
children under 12 years old and 14% of all others). Since it
has been suggested that alcohol is a risk factor for firearm-
related domestic homicides,9'20 it is equally disturbing to see
that males who reported consuming greater quantities of
alcohol when they drank were more likely to have firearms
in the home and to keep them loaded.

These data show that a large number of workers in a
health care delivery system have firearms in their homes and
a substantial number store them unsafely. Health care work-
ers appear no different from the general public in this
regard. Our survey included both employees with regular
patient contact and those with little or none. Those employ-
ees whose jobs primarily involved clinical patient care were
just as likely to have a firearm in the home and to store it
loaded as other employees. We do not know the firearm
ownership and safety practices of those who routinely coun-
sel patients about safety issues, nor do we know this group's
attitudes and beliefs regarding these issues.

Firearms are now second only to motor vehicles as a
cause of fatal injury and could become the leading cause of
injury-related deaths by the year 2003 if present trends con-
tinue.21 If health professionals are to play a role in reducing
firearm-related injury and death, they must take the initia-
tive to discuss firearm safety and the risks of firearms with
their patients and may themselves be legitimate targets of

programs to address firearm safety practices. In addition,
given the relationship we found between increasing alcohol
use and both firearm ownership and unsafe storage prac-
tices, counseling regarding the risks associated with easy
access to firearms should be considered for routine inclusion
in employee assistance and alcohol treatment programs.

References
1. Singh GK, Mathews TJ, Clarke SC, Yannicos T, Smith BL. Annual

summary of births, marriages, divorces, and deaths: United States,
1994. Monthly Vital Statistics Report, Vol 43, no 13. Hyattsville
(MD): NCHS, National Center for Health Statistics, 1995.

2. Annest JL, Mercy JA, Gibson DR, Ryan GW. National estimates of
nonfatal firearm related injuries.JAMA 1995; 273:1749-1754.

3. Bureau of Alcohol, Tobacco and Firearms [US]. How many guns?
[press release] Washington DC: BATF, 1991.

4. Handgun ownership in America. Princeton, NJ: The Gallup Organi-
zation, 1991. Distributed by the Los Angeles Times Syndicate, 1991
May 29.

5. Kellerman AL, Rivara FP, Rushforth NB, Banton JG, Reay DT, Fran-
cisco JT, et al. Gun ownership as a risk for homicide in the home. N
EnglJ Med 1993;329:1084-1091.

6. Wintemute GJ, Kraus JF, Teret SP, Wright MA. Unintentional
firearm deaths in California.J Trauma 1989;29:457-461.

7. Kellerman AL, Rivara FP, Somes G, Reay DT, Frandsco JT, Janton
JG, et al. Suicde in the home in relation to gun ownership. N Engl J
Med 1992;327:467-472.

8. Brent DA, Perper JA, Allman CJ, Moritz GM, Wartella ME, Zelenak
JP. The presence and accessibility of firearms in the homes of adoles-
cent suicides: a case-control study.JAMA 1991;266:2989-2995.

9. Kellerman AL, Reay DT. Protection or peril? An analysis of firearm
related deaths in the home. N EnglJ Med 1986;314:1557-1560.

10. Federal Bureau of Investigation. Uniform crime reports for the United
States, 1986. Washington DC: Government Printing Office, 1987.

11. Cotton, P. Gun-associated violence increasingly viewed as public
health challenge.JAMA 1992,267:1171-1174.

12. Webster DW, Wilson ME, Duggan AK, Pakula LC. Firearm injury
prevention counseling: a study of pediatricians' beliefs and practices.
Pediatrics 1992;89:902-907.

13. Spivak H, Prothrow-Stith D, Hausman AJ. Dying is no accident.
Pediatr Clin North Am 1988;35:1339-1347.

14. Webster DW, Wilson ME, Duggan AK, Pakula LC. Parents' beliefs
about preventing gun injuries to children. Pediatrics 1992;89:908-914.

15. Patterson PJ, Smith LR. Firearms in the home and child safety. Am J
Dis Child 1987;141:221-223.

16. Goldberg BW, von Borstel ER, Dennis LK, Wall E. Firearm injury
risk among primary care patients. J Fam Pract 1995;41;158-162.

17. Weil DS, Hemenway D. Loaded guns in the home: an analysis of a
national random survey ofgun owners.JAMA 1992;267:3033-3037.

18. MartinJR, Sklar DP. Accidental firearm fatalities among New Mexico
children. Ann Emerg Med 1991;,20:58-61.

19. Unintentional firearm-related fatalities among children and
teenagers-United States, 1982-1988. MMWR 1992;41:442-451.

20. Muscat JE, Huancharek MS. Firearms and adult domestic homicides:
the role of alcohol and the victim. Am J Forensic Med Pathol
1991;12:105-110.

21. Adler KP, et al. Firearm violence and public health: limiting the avail-
ability of guns.JAMA 1994-,271:1281-1283.

May/June 1996 * Volume Ill Public Health Reports 259


